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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

306()..()819 

Fom1 must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Jau11ary 31$1 (An1111ally) 

442141 

Study Area Code (SAC) 
(A11 Eligible Teicco1111111111ica1im1S Carric•r (ETC) 11111sl provide a ccrtifica1in11formfor eac/1 SAC througlt wlticli it provides lifeli11e service~ 

TX 

State 

NIA 

OBA, Marketing or Other Branding Name 
(If same as ETC 1mme, lis1 "NIA" Do !!!lJ. /envc blank) 

Docs the reporting company hnvc affiliated ETCs? 

Santa Rosa Telephone Cooperative Inc. 

ETC Name 

NIA 

Holding Company Name 
fl/ same as Err: name, list "NIA" Do not leave blnnlt) 

Yes [Q) No(E 

Provide a list of all ETCs that are affiliated with !lie reporti11g ETC. using page./ and additional sltcels if necessary. Affiliation shall be 
determined i11 accorda11ce with Section 3(2) of tire Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or co11trols, is ow11C!d or controlled b;•. or is 11nder common ownership or co11lrol ivitlz, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I; Initial Certification All l~TCs 11111.vt co111pie1c this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am nuthoriud to make this certification for the Study Area Code listed 
above. 

Initial JT ----



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Scetjop 2; Annual Recertification 

Do 1w1 lt>a w! e111p1y blocks. If a11 £1"C lias 1101/ii11g 10 rrporr in u block, enter u :era. 

A B c D E""(A-B-C-0) 

Number of subscribers Number of lines Number ofsubscriben claimed on the Number ohubscribers Number or 
clnlmcd on February dnimed on Fcl.Jruary February FCC Form 497 thal wrre de-enrolled J2!iH to subscribers ETC Is 
FCC f"orm 497 of FCC Form 497 or 11li1i!lb:: enrolled in Ilic currenl Form recerllflcatlon attempt responsible for 
current Form SSS current Form SSS SSS calender year 

by either the ETC, n 
recertifying for 

calendar year state edmin'-'trator, 
cnlendur year access to an eligibility current Form SSS 

(Fl!brt1Uf)' dnJt1 m1111r/1) 
provided In wircline (Tl1ese subsrrlbtrs '"" 1/0l /111rt Life/Int datebnse, or by USAC calCfldar year 
resellers sen'fct pri11r '" Jn1111a1J' I 11/ f/11! c1irrr111 555 

cnlt'ndar }'t'Or.) 

67 0 1 9 57 

Recertification Results: 

F 

Number of 
subscribers ETC 
con1nctetl dlreetly to 
recerliry rllgibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed lly state 
administrator, 
ETC accC3s to eligibility 
database, or by USAC 

56 

Certification: 

G H = (F-G) I J = (H+I) 

Number of Number of non- Number or subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

0 0 

L 

Number of 
subscribers tit-enrolled or 
scheduled to be de-enrolled ns 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility datnbase, or USAC 

2 

responding that they pre enrolled or scheduled to be 
no longer eligible d~nrolled as a result of 

non-response or response of 
( T/1is shouft/ br a s11bset of Block ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: If an,11 s11h.~crlber was reviewed by a11 /:,7C accessing a stale database or 
by 11 stale administrator and .mbseq11en1{v comacred directly by lite ETC in an 
auempl I<> roc,~rtifo ehg1b1hry, tlrose subscribers sltould be listed 111 Blocks f" 

1hro11glr J as appropriate and not in Blocks K 011d L. As a res11!1. all s11bsc-ribers 
subject ((} recertifica11on who were not de-enrolled prior to the recerliflc:atio11 
allempl m11sl be acco1111led/or In Block For Block K. 

Tl1e total ti/ Block F a11d Block K shaultl eq11af the number reponed In Block 
E. 

Based on tltr dt1tu e11tered above, initial tlic certlficalion(s) below that apply. Bot/1 Certification A and B may apply depe11ding 011 tlie recertification 
proc1!t/1wes i11 place for the SAC r11por1i11g on tlris form. If Cer1ijicatio11 C applies, 11e11lrer Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and lhat, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
Salix Inc . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial ...;:JT....;._ __ 

OR 
C.) I certify that my company did not claim federa l low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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NovcmbL-r 2014 

Sec«jon 3; Dc-tinroll Pcrccnlugc 
Using tl1e data e111ered i11 Sectio11 2. complete the chart beluw to find tire perce11tllge of subscribers de-eurolledfor tlrfr E1'C. 

M"' (F+k'.) N = (J+L) 0"' ((N + M) • 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to rl'tcrtify dirtctly subscribers de- de-enrolled or scheduled to 
.!!!: through n stnte 1dministrnlor. enrolled or scheduled be de-cnrolh:d as n result of 
ETC access to a stnlc dntnbnse, or tu be <fr. enrolled ns a inellglbllity or non-response 
by USAC result of non-response 

(Thi.~ sf11111(1I er11111/ tlie mrmbt!r or lncliglbilily 

reportl!ll /11 Bfm:li £) 

56 2 3.58% 

Sec:tjon 4; Pre-Paid ETCs 

Approved by OMB 
3060-0819 

All E:TCs must comp/e/e the appropriate c!IC'ck-bar: pre-paid 1-:rw 11111.~1 complele all of Section./. Pre-paid ETC:s generally do not assess or col/eel a 
nw11tl1lyjee fi·o1111llelr Lifeli11e .mb.~cribers. l~TCs that 011/y assi:s.li a Jee bw do not collect s11cll fees are pre-paid ETC:s a11d 11111sl complele Jhe 
cltarl below. 

Is the ETC Pre-Paid? Yes llJ No mi 
lf Yt'.r, record /lit• 1111111/Jer of s1Jbscriben de-e11ro/IC!d for 11on-11sage by mom/J in IJloc/i. Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Life.line certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

iason.tole@srcaccess.net 
Email Address of Officer 

Jason Tole 
Person Completing This Certification Form 

Jason Tole - Assistant 
GM/CFO 

Prmted Name and Title of Officer 

01/26/2016 
Date 

940-886-2214 
Contact Phone Number 

3 


